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EMPLOYEE WORK PERMIT CERTIFICATION
(Type or print clearly in ink.)

Pursuant to Business and Professions Code Section 19910.5 and Division of Gambling Control
(Division) regulations, California Code of Regulations, Title 11, Division 3, Chapter 1, section 2036,
the Division shall not issue a state gambling license until the applicant has submitted to the Division
a certification that all gambling enterprise employees of the gambling establishment possess a valid
work permit. 
                                                                 

Name of Gambling Establishment:                                                                                                       

Location:                                                                                                                                             

Mailing Address:                                                                                                                                

Telephone Number: (     )                                                                                                                    

I hereby certify that all gambling enterprise employees of the gambling establishment identified above:

9 Hold a valid gambling enterprise employee work permit issued in accordance with the applicable
ordinance of the                                                                     (city or county) in which his or her
duties are performed.

9 Hold a valid gambling enterprise employee work permit issued by the Division of Gambling
Control.

I swear under penalty of perjury that the foregoing is true and correct.

                                                                                                                                
Signature of Owner Licensee/Designated Agent              Date

                                                                                                                                                              
                                     Print Name/Title
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